FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BEAU MONDE HAIR SALON, INC.

P94000027129 (3)

O 0O A

Principal Placo of Businoss Mailing Addrass

165 WEKIVA SPRINGS ROAD 165 WEKIVA SPRINGS ROAD
SUITE 1 SUITE 111
LONGWOOD FL 32779 LONGWOOD FL 32779

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2. Princigral Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26 59 3_233“1 Not Applicable
Suite, Apl ¥, of Suilo. Apt ¥, atc 75 Addit
He. A “ Ve Ap §. Coertificate of Status Desired (] 58'75 Addilional
22 ;;l Fee Required
City & State | City & Stale 6. Election Gampaign Financing $5.00 May Be
23 e EI Trust Fund Contribution Added to Fees
Zip Counlry 2ip Counlry 8. This corporation owes or has paid the current year Intangible
24 25 ;I m Personal Property Tax due June 30.  Llves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
RAINONE, LAWRENCE 8] Name
165 WEKIVA SPRINGS ROAD 82| Street Address (F.O. Box Number is Not Acceptable)
SUITE 111
LONGWOOD FL 32710 83
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared
agent 1 am familar with. and acce the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigrariure. typad o pLRtid e oF tegsteied Bgent and Wi £ appicable

INOTE: Registerad Agent signalura reqguired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P 3 DiLeTe TATILE [T change LI Addition
NAME RAINONE, LAWRENCE 1.2 NAME

seeeraporess | 165 WEKIVA SPRINGS ROAD, SUITE 111 1.3 STREET ADDRESS

eny-51.2p LONGWOOD FL 32779 14 CIY-5T-21P

TINE 4 [T DeLETE 21TITLE [Jchange [ Addition
NAME GOSS, SUZANN 2.2 NAME

sireeranoess | 165 WEKIVA SPRINGS ROAD SUITE 111 2.3 STREET ADDRESS

CITY-SI- 2P LOHGWODD FL 32779 2. 4 CITY-5T- 2P

TITE TToeete 31 THLE [Jchange [T Addition
NAME 3.2 NAME

STREFT ADDRESS 3 3 STREET ADDRESS

CITy-§1-21P 34 CITY-57-2IP

TIE T oecere 41 THTLE [Jchange [ Addition
NAME 4.2 NAME

SIREE? ADORESS 4.3 STREET ADDRESS

CITY-51-21P 44 CITY-ST-2IP

e [T DeLETE S1TITLE [T Change T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

Ciry-§1- 2P 5.4 CITY-8T-21P

TNLE T DeLETE B.1THLE [ Change - [J Additian
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CiIy-S1-2p 6.4 CITY-ST- 2P

14, | hereby certly that the inlormation suppliod with 1his filing does not gualify 1or the exemption siated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
oficer or director of the corporatdn or the roceiver or lrustee efpRQWergs

Block 12 or Block 13 i r on an attachment with an

CIfSAANATIIDE.

§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/0a /08 499 a29Can

CR2E034 (10/97)



